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emergency medicine training program also influenced the
results (year 1: n= 9, 35.6%; year 2: n= 6, 40%; year 3:
n= 6, 45.6%; year 4: n= 10, 40%; consultants: n= 8, 55%).
Overall, respondents (n= 35) reported below average confi-
dence levels in their knowledge pertaining to EBM (median 2,
possible range 1–5) and felt that more EBM training is
required (median 1, possible range 1–5). Encouragingly,
respondents mostly disagree that EBM impacts little on
practice (median 4, possible range 1–5) and that EBM is a
passing fashion (median 4, possible range 1–5).
Conclusion: Previous research exposure, country where basic
medical degree was obtained, and time on the training
program influence knowledge of EBM within the Division of
Emergency Medicine at the Universities of Stellenbosch and
Cape Town. A more structured training program related to
EBM concepts seems needed.
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Introduction: The primary purpose of Emergency Medical
Services (EMS) is to prevent death and disability from time-
sensitive illnesses. Though EMS is not an integral part of
health systems throughout sub-Saharan Africa (SSA), there is
mounting evidence that time-sensitive medical conditions
contribute significantly to morbidity and mortality in the
region. Since its inception in high-income countries, EMS has
primarily focused on cardiovascular and traumatic injuries;
however, emergent epidemiologic disease and EMS utilization
patterns may vary in SSA. The purpose of this study was to
understand (1) the primary reasons for EMS utilization and (2)
the perceptions of the new EMS system in Ruhiira, Uganda, in
an effort to improve EMS design in this community.
Methods: Data were extracted from 6 months of ambulance
logs. In-depth interviews and focus groups were utilized to
elucidate perceptions of the EMS system.
Results: 207 EMS cases were reviewed, 53 interviews were
conducted, and 119 community members participated in focus
groups. 137 of 193 activations were for obstetric emergencies.
Mean age for obstetric activations was 24.1 years (SD ±7.7).
77.8% of EMS activations were female patients, and 85% were
obstetric emergencies. 93% of obstetric activations were
transfers to facilities with surgical and transfusion services. A
secondary cost-benefit analysis revealed an overall cost of
$89.95 per life saved.
In-depth interviews and focus groups revealed that EMS
filled an urgent need for transfer of obstetric emergencies.
Prior to EMS, transport cost exorbitant amounts, leaving
families and health care workers unable to access Emergency
Obstetric Care (EmOC), causing preventable deaths. Areas for
improvement include triage protocols and obstetric/neonatal
care curricula for paramedics.
Conclusion: EMS can be a highly and appropriately utilized
solution to address health emergencies in rural African
communities; however EMS utilization patterns differ from
the traditional EMS focus of cardiovascular and traumatic
injuries. The primary utilization of EMS in this rural SSA
community is to provide access to advanced EmOC in
obstetric emergencies. These data indicate that the integration
of EMS into the primary health care system may be a cost-
effective tool for the reduction of maternal mortality through
access to higher levels of EmOC.
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